PERSONAL AND FAMILY HISTORY

Name - Age Race ________ o SeX o ______

Home #address e County of -

Present Location ' - S -

Date of birth ___________________ Placeof birth____._______________ Born in wedlock: Yes____ No____

Marital status: Single e Married ________ Widowed ________ Separated . _______ Divoreced ________ —
Education: e

GIVE NAMES, AGES AND PRESENT LOCATION OF CHILDREN OF PATIENT’

NAME o AGE PRESENT LOCATION
Father’sname ______ _______________ o _Addvess __________________
If dead give: Age at death ______ Cause of death v »
Mother’s name e e e e e e e e e e e Address ____ —_ — -
If dead give: Age at death ______ Cause of death - ‘
If married give: Name of spouse __ ;_ Address -
If separated or divorced from spouse give: Date of separation __________ Date of divorce ,
If spouse is dead give: Ageatdeath ._________ Causeof death ____________ Dateofdeath ______________
If father and mother are dead and subject is not married give: Next of kin
Relationship to patient Age ______ Address
Has guardian been appointed for this person? _.______ If so, give name ___
Address _____ - — Type of guardian

INSTITUTIONAL RECORD OF PATIENT
INSTITUTION CAUSE DATE ADMITTED DATE DISCHARGED

Has patient been given a mental examination? ______ If so: Name of examiner e
Result of examination — - Date of examination _____________

Give name and address of physician or surgeon who will perform operation if petition is granted __________




